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Abstract: 


Objective: After alcohol, opium is 
most likely the second substance 
that humans have been using for the 
longest time for its psychoactive 
effects: for example, morphine has 
the ability to decrease pain 
sensitivity even at small doses. 
The prolonged use of these 
substances with analgesic-narcotic 
action (of natural and synthetic 
origin), both for medical and 
pleasure use, causes 
addiction/dependence and thus is 
regulated by specific laws. 

In Italy, in order to maximize 
toxicological controls, employees 
administration or 


of public 


private companies are subjected to 


constant toxicological analyses. 
When a worker tests positive for a 
certain illicit substance, they 
are temporarily relieved of the 
assignment, destined LOL 
therapeutic paths at drug 


addiction medical services and, in 


xtreme, fired. 

The present work wants to focus the 
attention on an increasingly 
growing and widespread problem, 
concerning the positivity of 
subjects for opiate substances, 
especially morphine, not as the 
result of illicit use/abuse but due 
to an involuntary intake via food, 
such as ingesting poppy seeds. 

For this purpose, the study first 


describes a real case of a worker 


positivity for morphine related to 
ingestion of bread with poppy seeds 
that, subsequently, gave the basis 
for a university research program. 
Materials and Methods: During the 
research breads with poppy seeds 
were consumed by twenty-two 
healthy subjects of both sexes 
(eight women and fourteen men), 
having different physical 
characteristics and lifestyles and 


aged between 25-73 years old. Their 


urine samples were tested with the 
classical GC/MS methods searching 
for opiates. Poppy seeds, manually 
shredded, were also subjected to 


toxicological analysis to verify 


the presence or the absence of 
opiates. 

Results and Conclusion: The 
results obtained confirmed that 
the positivity of the subjects to 


morphine was not due to an abuse 


of the substance itself (or 
heroin), but from food 
contamination. 


Keywords: Bread with Poppy seeds; 
Morphine; GC-MS; Food 
contamination; Job placement and 
social life. 


HIGHLIGHTS 


e Employees positive for morphine 


following toxicological 


analyses on workplace; 


e Social and working problems for 


workers who tested positive 
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during forensic toxicological 
analyses; 

e Commercial bread with poppy seed 
consumption may cause the 
presence of morphine in urines; 


e Positivity for drugs can be also 


due to accidental food 
contamination. 
Introduction: Opiates and their 


metabolism Papaver somniferum lL. 
is an angiosperm dicot in the 
family Papaveraceae. It is an 
annual plant, mainly cultivated in 


the northern hemisphere. Its 


glaucous leaves have an elliptical 


shape, with lobed or dentate 


margins, & present an alternate 
arrangement [1]. 


According to manuscripts dated to 


about 5000 BC, opium was used and 


cultivated by Sumerians, the 
inhabitants of the ancient 
Mesopotamian region that 


corresponds to current Iraq and 
Kuwait [2]. Later, ancient Greeks 


called it “6plov” (opium) and the 


name remained unchanged over tim 
Loerie 

There is a lot of literature about 
opium poppy cultivation, chemical 
features, medical usage and the 
wars for its trade [2,8-17]. The 
word “opium” comes from the ancient 
Greek and means “juice” eta es 
Indeed, it is the lactescent 
exudate of the immature seed 


capsule of Papaver somniferum and 


it can be collected by cutting the 
plant. 

Dried opium contains about 25% of 
alkaloids and 10% of morphine 


[3,14]. 


After alcohol, opium is most likely 


the second substance that humans 
have been using for the longest 
time for its psychoactive effects: 
for example, morphine has’ the 
ability to decrease pain 
sensitivity even at small doses 
[1,18]. The prolonged use of these 
substances with analgesic-narcotic 
action (of natural and synthetic 
origin), both for medical and 
pleasure use, causes addiction. 

In the last two centuries opium 
abuse, via oral assumption or 
smoke, was very common. However, 
after the discovery of the active 
principle of morphine (in 1803) and 
the subsequent legal restrictions 
[3], opium assumption decreased 
drastically. As a counter effect, 
the abuse of synthetic morphine- 
like substances took hold in 
occidental industrialized 


countries. 


Morphine is widely considered the 


prototype of drugs with narcotic-— 
analgesic action and it is the 
standard used for comparison with 


other painkillers [19]. 


Like other alkaloids, morphine has 
a high affinity for 6, xk and p 
opioid receptors [20]. Most of the 


analgesic effect is due to its 
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binding to the latter in central 


nervous system (CNS) and 
peripheral nervous system  (PNS) 
[21]. As a result, the descending 
inhibitory pathways of CNS 
activate and signal transmission 
in afferent nociceptive neurons of 
PNS is inhibited. This leads to the 


decrease of overall nociceptive 


signal transmission that manifests 


through analgesia, sleepiness, 
mood changes and mental confusion. 
Moreover, morphine is a powerful 
respiratory depressant [3]. The 
molecule is poorly soluble in 


water, while it has a high affinity 


for both acid and basic solutions 
(respectively as a protonate base 
and as hydroxyl group salt in C3 
position). It is usually conserved 


and utilized in salt form [22,23]. 


In medical practice, morphine 


administration can occur orally 
(PO) or 


through injection, 


specifically: intravenous (IV), 


intramuscular, epidural, or 


intrathecal injection. Morphine 
suppositories are also available 
[24,25]. Morphine maximum 
concentration in plasma following 
oral absorption is 5-10 times lower 
than the one resulting from 


parenteral administration and it 


is measurable between 30 and 90 
minutes after 


[22 7:23 4-26=29)]\s This is because 


assumption 


first pass effect is strong in case 


of oral administration and thus the 


average bioavailability is 30-40%, 


even though it can vary a lot (19- 
47%) [22,26-28]. 
Despite 


morphine being poorly 


lipophilic, it widely distributes 


in the whole body and its 


distribution volume varies between 
2.1 and 4.0 L/kg [26-28,30,31]. In 
particular it tends to accumulate 


in parenchymatous tissues such as 


lungs, spleen and liver 
[3,22,26,30,32]. A part of the 
whole amount of circulating 
morphine binds to specific 
plasmatic proteins like albumin 


and y-globulins [3,33]. 
Concerning metabolism, morphine is 
predominantly glucuronidated in 


the liver. This phase II reaction 


increases morphine solubility in 
water to facilitate its excretion. 
In particular, about 90% of 
morphine is converted in 
metabolites: morphine-3- 
glucorinide (M3G) (45-55%), the 
main product, morphine-6- 


(10-15%) and 


glucorinide (M6G) 
other substances in lower 
percentages [34]. The first pass 
effect following oral 
administration of morphine leads 
to a higher amount of glucuronide 
metabolites production with 


respect to other routes of 


administration and after LD 
minutes M3G concentration is 
maximum [26]. One hour after oral 


administration, M3G and morphine 
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ratio is about 25:1 [28]. Morphine- 
6-glucuronide (M6G) is an active 
metabolite of morphine and, after 
a single dose, is detected in 
plasma in lower concentrations 
than M3G [26]. M6G binds to opioid 
pe receptors and it has a stronger 
action 


analgesic compared to 


morphine [35-37]. Moreover, ast 
seems M6G causes less side effects 
[38,39]. M6G reaches its peak in 
concentration 45 minutes after 
intravenous injection and it 
corresponds to 25% of initial 


morphine concentration [26]. 


Instead, in case of oral 
administration of morphine, M6G 
maximum concentration is four 
times higher than the initial drug 
concentration and their ratio is 


2551081 after multiple doses 


[3,26]. 
Furthermore, M6G likely 
accumulates in central nervous 


system and is responsible for the 
increase in power and efficacy of 


morphine in case of multiple 


administrations. The half-lives of 
M3G and M6G are 2-4 hours after 


intravenous injection and 9-10 


hours following oral 


administration. Both metabolites 


are eliminated by renal excretion 


and their half-lives increase in 


case of renal insufficiency, thus 
leading to M3G and M6G accumulation 


following multiple administrations 


of morphine [40,41]. 


Heroin is an opioid drug 
synthesized by A.C. Wright in 1874 
by acetylation of morphine 
[42,43]. After assumption, heroin 
is rapidly hydrolysed to 6- 
monoacetylmorphine (6-MAM) and the 
latter is hydrolysed to morphine. 


The bond of ester groups causes a 


structural change that increases 


lipophilicity of both heroin and 


6-MAM [44,45]. As a result, heroin 


and its metabolit penetrat 

faster in brain tissue [33, 46-48] 
and this contributes to a stronger 
pharmacodynamic effect with a much 


more rapid onset compared to 


morphin Nevertheless, since 
opioid receptors are stereo- 
specific, heroin has a lower 


affinity for them with respect to 
its metabolites that do not have 
any conjugates to hydroxyl group 
in C3 position (like 6- 
monoacetylmorphine, morphine and 


morphine-6-glucuronide) [49,50]. 


Therefor heroin is usually 
considered as a pro-drug whose 


action is mainly due to its 


metabolites [49,51]. After 
administration through various 
routes, circulating heroin is 


hydrolysed to 6-monoacetylmorphine 
by blood and tissue esterase, in 
which it accumulates [3,33]. In 


liver, 6-MAM is hydrolysed to 


morphine and then th nzyme 5/- 
diphosphateglucuroniltrasferase 


(UGT) catalyses the binding of 
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lucuronide conjugates in position 
3 or C6. The half-lives of heroin 
lucuronide metabolites are 2-6 


ours and their long permanence in 


TF F Q A A 


lood is due to enterohepatic 
recirculation. Specifically, both 


morphine and its metabolites 


follow this pathway: after biliary 
elimination of glucuronide 


metabolites, the latter are again 


hydrolysed to morphine by &§8- 
glucuronidases of colon microbiota 


[52]. Thus, new morphine enters the 


blood circulatory system Loz. 
Eventually, 5-8 hours after 
intravenous injection, 70% of 


heroin is eliminated with urines 


in 6-MAM, morphine and glucuronide 
metabolites form P537-54.)"5 Also 
other heroin by-products, such as 
normorphine-glucuronide, codeine, 
morphine-3, 6-diglucuronide and 
morphine-3-ethereal sulfate can be 
present in minor 
[3733799;-9 6]. 
LL Italian 


quantities 


legislation about 


worker’s toxicological controls 


The current Italian legislation 


provides that some categories of 


workers involved in tasks with 


security, health, and safety risks 
of third parties must undergo: 

e Analyses to verify the absence 
of occasional or habitual 
assumption of narcotic substances 


(i.e. opiates, cocaine, cannabis, 


amphetamines, hallucinogens) and 


psychotropic substances (i.e. 


benzodiazepines, barbiturates) ; 


e Controls to ensure the respect 
of the ban on workplace drinking 
and to assess the absence of 
alcohol use disorders. 

These verifications are an 
obligation of the employer and are 
carried out by the assigned 
competent doctor as a part of 
sanitary surveillance for health 
and safety protection of workers 
(art. 125 c. 1 D.P.R. n. 309/1990 
e s.m.i.; Intesa Stato-Regioni 
30/10/2007; Accordo Stato-Regioni 
18/9/2008; art. 41 c. 4 D.Lgs. n. 
81/2008 e s.m.i.) [57-60]. The 
lists of restricted substances and 
of risky jobs are definite (all. 1 
Intesa 30/10/2007) [58] and the 


surveillance 


(art. 41 c. 2 D.Lgs. n. 81/2008 e 


sanitary program 


s.m.i) [60] includes a periodic 
medical check-up (usually once a 
year) upon request of the worker 
and in case of job change. As 
regards the assumption of narcotic 


and psychotropic substances, the 


medical assessment includes a 
physical examination and 
toxicological analyses on urine 


sample. In the event that in-depth 


diagnostic analyses ar required 
(for example in case of positive 
toxicology test), the competent 
doctor directs the worker to the 


local chemical dependency service, 


called Servizio per le Dipendenz 
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(Ser.D.). Ser.D. is also the 
reference structure for the 
management of potential 


therapy/rehabilitation program of 
the subject. 

1.2 Case report 

In 2015 a railway employee was 
called to provide a urine sample 
forensic 


for the routine 


toxicological test to detect the 


LL Vaca 


possibl presenc of 
substances. The urine sample was 
split into three aliquots, named 


SAYS, “BY and “CC®, Aliquot “A” was 


used to perform ae preliminary 
immunoenzymatic assay, which 
turned positive for opiates (with 
a value equal or higher than the 


300 ng/ml cut-off value). Hence, 


aliquot BY underwent a 
confirmatory test since the 
preliminary screening assay can 
give false positives. A gas 
chromatography/mass spectrometry 
(GC/MS) analysis was performed in 


order to detect single molecules 


with high specificity and ionic- 


level resolution. In this case only 


morphine was detected with a 


concentration higher than the 100 


ng/ml cut-off value. Eventually 
aliquot “C” was used to perform a 
GC/MS counter-analysis to further 
investigate the positive result 
upon request of the patient. The 


results indicated the presence of 


morphine and codeine, respectively 


with a concentration of 282 ng/ml 


and 119 ng/ml (cut-off value: 100 
ng/ml), while no 6-MAM metabolite 
was detected. In addition, hair 
test was performed by splitting the 
keratin matrix into three proximal 
and three distal centimetres and 
it turned negative for opiates. The 
subject declared that he had never 
taken illicit substances or opioid 
medicines, but he had ingested some 
bread with poppy seeds the night 
before the drug screening. Anyway, 
job suspension without pay 
occurred according to the law and 


lasted for several months, until 


it was empirically demonstrated 
that the positivity for morphine 
was due to the ingestion of the 


bread itself. Clearly, that bread 


contained poppy seeds that had not 


been treated according to the 


European food hygiene and safety 
regulations. 

1.3 Research project on morphine 
positivity in commercial bread 
with poppy seeds 

In 2020 breads with poppy seeds 
were consumed by twenty-two 
healthy subjects of both sexes 
(eight women and fourteen men), 
having different physical 
characteristics and _ lifestyles, 
and aged between 25-73 years old. 


tested 


Their urine samples wer 


with the classical analytical 
chemistry methods searching for 


opiates. 
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All the participants (healthy, 
non-drug users or under 
pharmacological therapy) were 


volunteers and signed an informed 


consent. All of them strictly 
followed the rules of the 
experimental design, developed 
according to the scientific 
method. 

Refer Figure 1 here - Bread with 


poppy seeds bought at the 
supermarket. 
MATERIALS AND METHODS 


2.1 Samples collection 


Each volunteer was provided with 
two sterile urine containers anda 


loaf of bread with poppy seeds. The 


after 


which 


latter was ingested 
collecting a urine sample, 
was used as a blank for further 


comparisons. All the participants 


consumed the bread the night before 


the forensic toxicological 


urine 


screening. Th respectiv 


samples, total, 


collected th 


fourty-four in 


wer next day. 


2.2 Urine samples extraction 


An aliquot of 4 ml of urine sample 


was added with internal standards, 


specifically scopolamine and 
nalorphine at 1000 ng/ml, and 4 ml 
of HCl 0.1 N for hydrolysis. Then 


samples were put in a centrifuge 
and the supernatant was collected 
for extraction. Solid-phase 
extraction was performed with the 


SPEC-3mL-MP1 which 


system, 


consists in a column that contains 
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fiberglass and Silica packed 
discs. MP1 (Mixed Phase 1) acronym 
indicates the simultaneous 


presence of non-polar groups and 


SPEC 


cationic exchange groups. 


column was inserted in a vacuum 


manifold for activation: vacuum 


was between 5 and 10 mmHg, for the 


good interaction between the 


solution and the solid phase of the 


column. Moreover 1 ml of methanol 


and then 1 ml of HCl O.1 N were 


added to activate the SCX 


(Sulfonic) groups present in the 
column. After activation, also the 
hydrolysed sample was injected 


into the column and several steps 


of aspiration and washing were 


performed by adding, respectively, 


1 ml of HCl 0.1 N and then 1 ml of 


methanol. Eventually, 1.5 ml of 
elution solvent, which contained 
dichloromethane, isopropanol, and 


ammonia, was added to the column. 


The eluate was collected into a 
vial and the organic solvent was 
under flow. 


evaporated nitrogen 


After that, 50 wl of MSTFA were 
added for derivatization and the 


vial was placed in a thermostatic 


stove at 70°C befor 
with 250 yl 


resuspension 


of dichloromethane. 


2.3 Poppy seeds extraction 
To corroborate the hypothesis that 


the presence of morphine traces in 


urine samples was due to the 
consumption of bread with poppy 
seeds, a qualitative analysis was 
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performed on poppy seeds 
themselves. After accurate 
mechanical extraction, the seeds 
were weighted (3.908 grams) and 
shredded in a mortar. Extraction 
solvent (26 ml of ethanol) was 


added in excess to the seed powder, 


which was subsequently put in 


ultrasonic bath for 30 minutes. 
Then the homogenate was filtered 
through filter paper and left to 
The 


evaporate. resulting product 


was an oil with a “dirty” matrix 


that contained various molecules 


of plant origin. To extrapolate 


only morphine, a selective 
extraction was performed by adding 
3 ml of HCl 0.1 M and 1000 ng of 
both internal standards to the oily 
mixture. After that, the sample was 
centrifuged (2000 g for 10 minutes) 
and the aqueous 


phase was 


recovered. The latter underwent a 


solid-liquid extraction with SPEC- 


MP1 columns, as described in the 


previous paragraph for urine 


samples extraction. 
2.4 GC/MS analysis 
The analysis was performed with the 
Agilent 5975C Inert MSD-MS 7890 A 


gas chromatography machine and 


single quadrupole mass 


spectrophotometer system, equipped 


with the CTC PALL SAMPLER’ 80 


automated sampler. Concerning the 


column, the HP-5MS UI 30 m x 0,250 
mm model, with a run-time of about 


30 minutes, was used. Mass spectra 
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were acquired in Selected Ion 


Monitoring (SIM) mode. 


Refer Table 1 here- Retention 


Time (RT) and Ion rate (m/z) of 


the considered molecules. 


2.5 LOD and LOO 


First, a calibration curve was 
built with the internal standards, 
to quantify the concentration of 
morphine in each sample. Moreover, 
a mixture of all the molecules 


under study, at proper 


concentration, was added to blank 
samples to evaluate the analytical 


sensitivity of the technique to 


each drug and its metabolites. 
After that, limit of detection 
(LOD, that is 5 ng/ml) and limit 
of quantitation (LOQ, that is 10 
ng/ml) wer determined. Limit of 
detection is the minimum 


concentration necessary to perform 
a qualitative analysis to detect a 
limit 


specific analyte. Instead, 


of quantitation is the maximum 
concentration up to which it is 
possible to obtain a quantitative 


measurement with th 


respectiv 


uncertainty and is higher than LOD. 


The range between the two limits 
(LOD and LOQ) in a calibration 
curve can discriminate only the 
presence or the absence of the 


analyte. 
These samples were used to build a 
six-point calibration curve in the 


(10, 20, 50, 


range of 10-500 ng/ml 


150, 300, 500 ng/ml). In 
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particular, considering the cut- 
off values suggested for morphine, 
the curve was constructed starting 
from 10 Linear 


ng/ml value. 


correlation coefficients for the 
molecules under study were optimal 
(R22 0.9977). 

Refer Figure 2 here - The 
calibration curve and R* value. 


After the chemical analysis of the 


substances under study and the 


construction of the calibration 


curve from the obtained data, it 


was assessed that the 


concentrations wer lower 


nough 
than the standard cut-off values 
for urine matrix generally used by 
the laboratory. Specifically, the 
cut-off value for morphine is 50 
ng/ml. 

RESULTS 

3.1 Urine samples 

The results of the quantitative 
analysis indicate that no morphine 


or morphine-like synthetic 


substances were present in none of 


the twenty-two blank urine samples 


(data not shown). 


Four subjects were positive for 
morphine, nevertheless its 
concentration, between 8 and 19.3 


ng/ml, was under the cut-off value 
(i.e. Figure 3). 
Refer Figure 3 here - A) 


Chromatogram of the analysed 


urine sample Ton 


(m/z) 


of subject 1; B) 


rates of morphine (429, 
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414, 236) present in the analysed 
urine sample of subject 1. 

One subject was positive for both 
morphine and codeine. The first was 
present in a concentration under 
the cut-off value (12.2 ng/ml), 
while the latter was over the cut- 


off value (134.1 ng/ml). Three more 


subjects were also positive for 
codeine, in concentration of 224 
ng/ml, 82 ng/ml and 70 ng/ml. 


Lastly, four subjects were 
markedly positive for morphine, in 
concentration of 487 208 


205 ng/ml and 204 ng/ml. It 


ng/ml, 
ng/ml, 


should be specified that none of 
the participants ever took opiates 


or illicit substances; hence, it 


is reasonable to infer that the 


detected morphine, even though in 


concentration under the cut-off 


value, derived from the 


consumption of the provided bread 
with poppy seeds. 

3.2 Poppy seeds sample 
Gas-chromatography analysis on 


seeds, mechanically 


POPPY 


extracted from bread, revealed th 


presence of morphine in the poppy 


seeds sample itself, as shown in 


Refer Figure 4 here: Chromatogram 


of the qualitative analysis on 
poppy seeds; B) Ion rates (m/z) of 
morphine (429, 414, 236) present 
in poppy seeds sample. 

DISCUSSION 

The absence of opiates in all the 
twenty-two blank urine samples 
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confirms with no exception that the 
presence of morphine, even if in 
minimal quantity, can be only due 
to the consumption of bread with 
poppy seeds. 


However, the quantity 


of poppy seeds, their nutrition 
facts or the species and the origin 
of the plant are not indicated in 
the nutritional information label 


bread 


of commercial with poppy 
seeds. 

It is well known that morphine, so 
and 


as other opiates like codein 


thebaine, is contained in the juice 
extracted from Papaver somniferum 


pod, a typical plant of the Middle 


Fast. 

Initially they believed that the 
alkaloid was present only in juice 
and not in poppy seeds. However, 
since the 90s it became known in 
scientific literature that 
morphine and codeine are contained 


also in Papaver somniferum seeds. 


To this purpose, many 
international studies developed 
experimental protocols to detect 
these analytes [61-72]. 


Specifically, both analyses on 


seeds and empirical experiments on 
biological (like 


blood, 


samples urine, 


saliva) of volunteers after 


poppy seeds consumption have been 


performed. In the second case, 
biological samples underwent 
immunoenzymatic screening assays 


and confirmatory GC/MS analyses. 


Both analyses turned positive for 
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the analytes under study, which 
were present in concentration 


higher than the cut-off values. In 


summary, international scientific 


community has already demonstrated 


that the ingestion of food 


containing poppy seeds, or of the 


seeds themselves, results in the 


introduction of morphine and 
codeine in human organism. These 
substances are assimilated, 


metabolized and excreted via the 


canonical pathways and, from 
subject to subject, this may result 
in a marked positivity of GC/MS 
analysis. 


The detection of opiates in food 


raised the problem even at European 


level. In fact, in 2014 the 


Commission issued 


European 
“Recommendation on good practices 


to prevent and to reduce the 


presence of opium alkaloids in 


poppy seeds and poppy seed 


(2014/662/UE), 
published on 10 September 2014 on 


which was 


products” 


the Official Journal of the 


[73] 
the 


European Union 


by 


and adopted in 


Italy Ministry of 


Agricultural, Food and Forestry 


Policies. Th recommendation 
brought the attention of political 


and medical establishment on the 


concrete possibility to find 


opiates, in particular morphine 


and codeine, in food products. 


Their presence may depend on 


harvesting and sorting modalities 
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of poppy flowers. Specifically, if 


these processes are not properly 


done by following specific 


passages and quality checks, 


contamination with poppy pods and, 


thus, with the juice full of 
opiates, may occur. For this 
reason, the European Commission 


reports also the procedures to be 


adopted during cultivation, 


harvesting and storage of poppy 


plants destined for human 


consumption and the cooking 


temperatures of the various edible 


products, hoping for optimal 


controls and quality management by 
distribution 


manufacturing and 


companies. Clearly, these controls 
are not always performed in the 
appropriate manner and therefore 
unprocessed poppy seeds reach the 
consumers. Of course, the limited 
quantity of morphine and codeine 
in these seeds is not enough to 


or habituation in 


cause dependenc 


human adults. However, their 


presence may represent a threat for 


infants and foetuses, whose 
xenobiotics detoxification 
pathways are still under 


development. Concerning the social 
and working aspect, the detection 


of opiates in adults that have 


never assumed these sel Tae ast 
substances can lead to undeserved 
repercussions at work and cause a 


reputational damage. 
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Conclusion: Bread with poppy seeds 


bought at th supermarket was 


administered to twenty-two healthy 


volunteers of both sexes (eight 


women and fourteen men), having 


different physical characteristics 
and lifestyles and aged between 25- 
(blank 


73 years old, whose urines 


urine before bread assumption and 
sample urine after intake) were 
tested with the classical 
chemical-analytical methods for 
opiates detection. 

Analyses on blank urine samples 
confirmed that none of the 


volunteers took opioid medications 


or illicit substances. Instead, 


the analyses on urine samples 


collected after bread with poppy 


seeds revealed th 


consumption 


presence of morphine and codeine 


in some samples. In particular, 
these substances were present in 
variable concentrations among 
different samples and exceeded th 


cut-off value only in few cases. 


The inhomogeneous result may 


depend on the fact that, between 
2015 


2020 


(year of the case report) and 


(year oun the research 


project), the considered bread 


underwent modifications of its 


nutritional properties. For this 


reason, the concentration of the 


analytes in some urine samples in 


the present study are lower than 


the cut-off value. Moreover, even 


differences in metabolism and 
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lifestyle among individuals may 
have strongly conditioned 
assimilation, metabolism and 


excretion of the analytes. 
Analyses conducted in this study 


confirmed anyway that morphine 


detected in urine samples, even 


under the cut-off value, 


unequivocally derived from the 


consumption of food containing 
poppy seeds. 
The ingestion of poppy seeds not 


properly processed according to 


the European food hygiene and 


safety regulations may result in 


the accidental assimilation of 


opiates, mainly morphine and 


codeine. Th 


consequent detection 


of these substances during 


forensic toxicological analyses on 
workers puts their job placement, 


social position and family life at 


risk. 

Eventually, this study leaves room 
for further analyses, since it 
cannot be excluded that the 


incidence of positive results for 


morphine may increase in case of a 


higher number of subjects, with 
different metabolic features, 
under study. Secondly, it should 


also be considered that a greater 


consumption of poppy seeds, 


regarding both absolute quantity 
and frequency, may result in higher 
morphine concentrations, even near 


or over the cut-off values 


established by law. 
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Figure 1 - Bread with poppy seeds bought at the supermarket. 


Molecules Retention Time (min) Ion rate m/z 
Morphine 16.00 429, 414, 236 
6-MAM 16.53 399, 340, 287 
Nalorphine 17.00 455, 414, 324 
Scopolamine 14.58 375, 154, 138 


Table 1 - Retention Time (RT) and Ion rate 


(m/z) of the considered 


molecules. 
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Figure 2 - The calibration curve and R* value. 
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Figure 3 —- A) Chromatogram of the analysed urine sample of subject 1; B) 


Ion rates (m/z) of morphine (429, 414, 


236) present in the analysed urine 
sample of subject 1. 
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Figure 4 - A) Chromatogram of the qualitative analysis on poppy seeds; B) 


Ion rates (m/z) of morphine (429, 414, 236) present in poppy seeds 


sample. 
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Abstract: Incidence of child 


abuse is increasing day by day. 


Parents, close relatives, friends 
or neighbors are frequently 
involved in it. Under reporting 
of incidence, social stigma, 
fear, etc. are widely prevalent 


in the society for child abuse. 


In this review article, we tried 
to discuss various parental child 


abuse and key features of art of 


parenting to overcome such 
issues. Information regarding 
what parents can do to avoid 
child abuse can be disseminated 
via public lectures, role play, 
educational videos etc. among 


parents and children to identify, 


prevent and avoid child abuse. 


Key words: Art of parenting, 


Parental child abuse, Right path. 


Introduction: Many times we come 
across newspaper headlines 
mentioning parental child abuse 


or ignorance of child by parents 
or various surveys on parenting. 


There are various ways by which 


parents are knowingly or 
unknowingly abusing the child. 
Seven types of parental child 


abuse are discussed her 


briefly 


to get overview regarding various 


es 
Intimidating by 


forms of child abuse 
Physical abuse: 


standing over, isolation of child 


by not supporting in difficult 
times, restraint in a close room, 
aggressive hitting, endanger 
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verbal threats to child etc. are 


various forms of physical abuse 
to vehadla “E34 

Mental abuse: Rage on child 
without reason, lying to child 


which creates doubt in memory of 


child, Silent treatment 
punishment by ignoring illness of 
child or not providing timely 
treatment, projecting problems 


like dumping own issues on child, 


twisting the truth to blame 


child, 


playing victim card when 


rest all fails, etc. are various 


ways of mental abuse to child. 


Verbal abuse: Use of high tone of 


voice against children, 
interrogating child on various 
issues, creating blame game, 
constant criticism, not asking 
apology when needed ar verbal 
abuse of child by parents [1]. 

Emotional abuse: Creating 


embarrassment or shame to child 
by 


child to 


sharing private moments of 


others without 


child, 


willingness of producing 


sense of insecurity in child, 


self-feeling of excessive guilt, 


by 


increasing anxiety frequent 


questioning, restricting 


purposefully what child likes, 


etc. 
lies 


Financial 


are types of emotional abuse 


abuse: Forbidden the 


access to gifts and money what 
child got 


bank 


from others, Opening 


account in child’s name 
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without knowledge of child, not 
providing adequate money for 
career building of child, 
allocation of strict budget for 


day to day activity, credit card 


or bill in the name of child, 
etc. are financial abuse [1]. 
Sexual abuse: Unwanted Or 


embarrassing sexual act in front 


of child as part of grooming, 


molestation by touching private 


parts, rape, sadistic behavior, 


compel child to watch 


pornography, etc. various forms 


abus ar 
[Ly 


Spiritual abuse: 


of sexual 


present in 


the society 


Blind obedience 


of order given, diving friends on 


basis of religion, public 
performance without willingness 
of child, strict adherence to 
parents’ command, strict 
following of religious rituals, 
etc. may be considered as 


spiritual abuse 


[Lis 
Effective parenting: Parents must 


teach their child what is good 
and what is bad as good in - good 
out on the contrary garbage in - 
garbage out. Parents have to 
identify bad association vs good 


association of child because good 


association make child flourish 
while bad association will 
destroy the future. Inculcating 


good habits among child is prime 


importance of parents like 


reading books, helping others 
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whil xceSSiv 


watching TV or 


mobile must be = avoided. Teach 


child how to control or win lust 
of anything because if lust will 
into 


satisfy it may turn 


[2, 3] 


greed 


lie substance abuse and if 


lust will not satisfy it create 
anger. Good thought leads to good 
action, good action converts into 
good habit, good habit turns into 
good character and good character 
will 


land up in good destiny. 


Parents must teach their children 


how to manage mind to avoid 
depression, anxiety, fear, greed, 
loneliness among children. Give 


unconditional love to child till 


the age of five years, Teach them 


discipline and etiquette between 
age of six to fifteen years, from 
sixteen years onwards be friend 


of your child. Those parents who 
do not educate their children are 
their enemies. So try to provide 
best opportunity to your children 
[4]. 


Give 


to mould their future 
What parents can do: 


child, 


your 
time to 


to child, 


teach discipline 
xamin 


child, 


ducat 


them, 
carefully behavior of 
children their 


child 


Teach right, 


support abuse prevention 


program, learn to know the 


of child abuse, 


sign 


know what child 


abuse is, report the abuse to 
authority and be supportive to 
child by investing time, money 
and love [5]. 
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Conclusion: Good parenting is an 


art to learn and it is very much 


needed in this current era to 
support and nurture the child. 
Instead of abusing the child, 
showing them right direction and 
guiding on the path of life is 


prime role of parents. If parents 


will choose the right path then 


child will be benefitted by their 


will 


parenting but if parents 


abuse then child will be 


destroyed. Educational programs 


debat 


like public as 


well 


lectures, 
scenarios of 


should be 


various case 


subjects, role play 


required to increase knowledge 


and awareness among parents and 


children [6]. Various issues have 
emerged during COVID times 
regarding compulsory vaccination 
to child [7], eye problems due to 
e learning [8], xcesSive us of 
social media during lockdown [9, 


10, 11], etc. which need to be 
dealt as parents carefully. 
Various funding agencies’ should 
come up to support research in 
the field off parental child 
abuse [12]. 
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Abstract: An aneurysm is an 


abnormal bulge or ballooning in the 


wall of a blood vessel and aneurysm 


ruptures may lead to sudden death. 


Aneurysms of the extracranial 
carotid arteries are uncommon 
vascular lesions and 


atherosclerosis is considered a 
common cause. The rupture of a 
nontraumatic, uninfected carotid 
aneurysm is an exceedingly rare 
event, with only a handful of cases 


documented in the scientific 


literatur The present case report 
is that of the sudden death of a 
person due to the rupture of a 
previously undiagnosed carotid 
aneurysm. The case has been 
presented considering its rarity. 

carotid 


Keywords: aneurysm, 


artery, rupture, sudden death 
Introduction: An aneurysm is an 


abnormal bulge or ballooning in the 


wall of a blood vessel. The most 


common artery to develop an 
aneurysm is the aorta, followed by 
the iliac artery, femoral artery, 
and popliteal artery. Less 
commonly, aneurysms can develop in 
the carotid, subclavian, renal, and 
mesenteric arteries.1 Aneurysm of 
the extracranial carotid arteries 
are uncommon vascular lesions and 
atherosclerosis is a possible 
cause. Most people have no acute 
symptoms, but chronic conditions 
may lead to fatal outcomes. The 


rupture of a nontraumatic, 


uninfected carotid aneurysm is an 
exceedingly rare event, with only a 
handful of cases documented in the 


scientific literatur 


The present 
case report is that of a sudden 
death of a person due to the rupture 
of a previously undiagnosed carotid 
aneurysm. The case has been 
presented considering its rarity. 
Case Report: 

In the late March of 2022 in Imphal, 
Manipur(India), a 58-year-old man 
was found in an unconscious state 
in his hotel room. According to the 
police report, the room was locked 


from the inside. The deceased was 


transferred to a nearby tertiary 


care hospital; however, he was 


declared brought dead upon arrival. 


On Further investigation, the 


members of his family informed that 


he was a chronic alcoholic and 


hypertensive, who was on irregular 
medication for several years. 
Autopsy Findings: 


External Appearance/ Examination: 


(a) Stature: 178 cm (b) Weight: 
76 kg (c) Physique: Average 

(d) Nutrition: Good (e) Posture: 
Normal 

(£) Identification marks: 


Identified body 
(g) Post-mortem changes and other 
appearances of the body: Rigor 
mortis fully developed. Post- 


mortem staining was present at back 


and fixed. Congestion was seen over 
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th face, 


yes, and upper chest. 
Lips and fingertips cyanosed. 


h). No external 


External Injuries: 
Findings 
Internal Appearance/ Examination: 


In the head, 


meninges and vessels 


were congested, and the brain was 


congested. In the abdomen, the 
liver shows cirrhotic changes, and 
the pancreas was congested. In the 
thorax, bilateral lungs were 


congested. Chest cavity filled with 
about 500ml of blood and blood 
clots: 

Histopathology Findings: 

Heart ( gross findings ) 


Hypertrophied Heart weight was 


around 650 grams ( Fig 1). 
Heart xamined around the flow of 


blood: 


All chambers are normal, 


papillary muscle, chordae tendinae 


and valves are normal. Left 


coronaries occlusion was present ( 


Fig 2). The full-thickness 


transverse tear was seen over th 


left common carotid artery (Fig3). 
Aorta has fatty streak 
discolouration. Right Ventricular 
Width thickness 0.3cm, Left 


Ventricular Width thickness 1.4cm, 


Interventricualr Septum thickness 


136m: 
Heart ( Histology findings) 
The left ventricle wall shows 


congestion and mild hypertrophy of 


the cardiac myocytes. Sections of 


the left coronary artery show 
atherosclerotic change with 50 &% 
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occlusion (Fig 4). Left coronary 
artery show atherosclerotic change 
with 20 % 


the 


occlusion. Sections from 


aorta show atherosclerotic 
changes. 
Shock 


Cause of death: * and 


haemorrhage resulting from 
spontaneous rupture of the aneurysm 
of the left common carotid artery”. 


alcohol 


Toxicology Findings: Ethy] 


( ethanol) was detected from blood. 


carotid 


Discussion: Extracranial 
artery aneurysms are uncommon and 
may occur due to many etiologies. 
The 


reported incidence of 


extracranial carotid artery 


is about 0.8-1% of 


aneurysms (ECCA) 


all arterial aneurysms and about 4% 
of all peripheral arterial 
aneurysms.2 Though debated, 
atherosclerosis has been reported 
as the commonest aetiology for 
ECAA.3 Moreover, arterial 
hypertension and its frequent 
concomitant, atheroma, are 
important factors in the 
initiation, growth, and rupture of 


aneurysms.4 The present case has a 


long-standing history of 


hypertension with irregular 


medication. Aneurysms can arise at 
any time in life, especially 
between the ages of 30 and 70, and 
increase rapidly in size, though 


they may do so slowly. This makes 
the onset of hypertension at any age 
a possible factor in the initiation 


as well as th 


nlargement of 
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aneurysms.5 Further, videnc of 


th atherosclerotic changes was 
well evident from the 
histopathological examination of 
the cut section. The degree of 
arterial narrowing from 
atherosclerosis might not be 


sufficient to cause sudden death, 


but the complications of 


atherosclerosis may be responsible 


for further sudden. Sudden death in 


a hotel room had raised suspicions 
of foul play in this case. A 
meticulous autopsy helped in 


establishing the cause and nature 


of death. 

Conclusion: Symptomatic aneurysms 
are easily diagnosed clinically. 
However, subclinical aneurysms may 


be misdiagnosed/missed. The present 


case, an extracranial carotid 


aneurysm, iS an uncommon entity. 


This has b 


n presented considering 


its rarity. 


Ethical Issues: Ethical clearance 


Board 


is taken from Research Ethics 


Committee, RIMS, Imphal. 
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Figure 1: Showing removal of big bovine heart( 0.6kg) 


Figure 2: Showing Left Anterior Descending Artery occlusion, a branch of 


the Left Coronary Artery. 


Figure 3: Showing Full thickness transverse tear seen over the 


left common carotid artery. 
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Abstract: In India, Child sexual 
abuse (CSA) is a major issue in 
terms of public health. First 
contacts with abused children and 
their families are 


frequently 


made by pediatricians and other 


medical specialists. By offering 
immediate and ongoing care and 
assistance to the victims and 
their families, doctors play a 
crucial part in the detection of 
child 


sexual abuse. The 


Protection of Children from 
Sexual Offences (POCSO) Act, 2012 
was enacted by the Government of 
India to provide an extremely 
strong legal framework for the 


protection OF children from 


offences of sexual assault, 
sexual harassment and pornography, 


by incorporating child friendly 


mechanisms for reporting, 


recording of evidence, 
investigation and speedy trial of 
offences 


through designated 


Special Courts. The clinical 
examination of child sexual abuse, 
as well as its prevention, 
management, and reporting, need 
pediatricians and other health 


care providers to develop the 


necessary xpertis Regarding 
securing the future of our 
children, the law has also 


developed 


recently. But there 
hasn't changed much in terms of 
public awareness of this problem. 
In order to better understand 


this societal evil, the rights of 


our children and role of doctors, 
we aim to be as clear as possible 


in this paper. 


Key words: The POCSO Act; Child 
Medical 


Abuse; Examination; 


Doctors; Mandatory reporting. 

INTRODUCTION: With a child who is 
unable to understand or _ give 
consent, child sexual abuse as a 
coercive act can cause serious 
physical or psychological harm. 
The POCSO Act, 2012 in India, is 
a landmark law enacted in India 
on November 14, 2012 to protect 
the best interest and well-being 
of the children from all forms of 


sexual offenses such as sexual 


assault, sexual harassment, using 
the child for pornographic 
purpose, and abetment to commit 
such offense. Under this act, a 


comprehensive definition is given 


to all forms of sexual crimes and 


exploitation against children 


below the age of 18 years. As a 


supreme legislation, this act 
ensures safeguarding the best 
interest of the child at every 


stage of the judicial process 


through its child-friendly 
mechanisms in terms of reporting, 
recording of evidence, 
investigation, and speedy trial 
of offenses 


through designated 


Special Courts[1,2,3].The latest 
amendment to this act was done 
in 2019[4].The term "Child Sexual 
Abuse" refers to a variety of 
behaviours, 


sexual including 
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molestation, sodomy, 


exhibitionism, pornography, and 


cyber-sexual actions, as well as 
improper physical contact with a 
child or allowing the child to 
touch the victim's private areas. 
whole the 


In this process 


advantage is taken by an adult 
with the child. 


2012, 


The POCSO Act of 


a gender-neutral law, set 


the legal age of consent at 18 


for both boys and girls. 


Consensual sexual act with 


children by any person is illegal. 


When the severity of the 


punishment for sexual offences is 
in consideration, the Indian law 


discriminates against women 


depending on their age. Children 
between 5 and 12 years were found 


to be more at risk. Image 1 shows 


State/UT wise cases registered 


under POCSO ACT 


2018 to 2020. 


in the year of 


The most vulnerable 


among them were those homeless on 
the streets, children recruited 
for child labour, and those in 


institutional care. [5 Goal 


participants of the POCSO act are 


Forensic Surgeon, Emergency 


Physicians, Psychiatrists, 
Paediatricians/Gynaecologists, 
Mental health 


Child 


Professionals, 


Welfare Committee, 


Advocates/Judicial officers. 
Risk component: A potential risk 


factor identified is the concept 


of intergenerational transmission 


which showed that victims of 
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child abuse during childhood 


later becam th 


perpetrators of 


the same in their adulthood, thus 


forming a vicious cycle. In the 


same study, a childhood abuse 


potential (CAP) score has been 


deduced, considering their past 


history of child abuse. A strong 
predictor of CAP was also thought 
to be post-traumatic stress caused 
by intimate partner violence, its 


[6] 


abuse 


severity. 


Sexual involves forcing, 


leading, or enticing anyone below 


the age of 18 years to 


participate in sexual activity of 


any kind, irrespective of the 
awareness of consequences. 
Activities could range from 
contact activities such as 
intercourse, buggery, oral sex, 
or could be non-contact 
activities such as watching 
pornographic materials or 


encouraging to behave in a 


sexually inappropriate way. [7] 


The Protection of Children from 

Sexual Offences (POCSO) Act, 2012 

Sexual offences -defined under 

THE POCSO ACT 

e Penetrative sexual assault (S.3) 

e Aggravated penetrative sexual 
assault (S.5) 

e Sexual assault (S.7) 

e Aggravated sexual assault (S.9) 

e Sexual harassment (S.11) 


e Using a child for pornographic 


purposes (S.13) 
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e Sexual offences - Punishment 
under THE POCSO ACT 

e Penetrative sexual assault (S.3) 
- (8.4) 

e Aggravated penetrative sexual 
assault (S.5) - (S.6) 

e Sexual assault (S.7) - (S.8) 

e Aggravated sexual assault (S.9) 
= (S10) 

e Sexual harassment (S.11) ae 
(S.12) 


e Using a child for pornographic 


purposes (S.13) - (S.14) 


Refer Image 1: State/UT wise 


cases registered under POCSO ACT 


in the year of 2018 to 2020. [17] 
Refer Image 2: Flow chart to 
handle cases registered under 


POCSO ACT. [18] 


Refer Image 3: Recording of 
statement of 


handle 


a child by police to 


cases under 


18] 


registered 
POCSO ACT. 


Role of Healthcare Professional: 
One of our main responsibilities 


is to safeguard our children and 


we have a social obligation to 


act quickly when there are 


instances of child abuse that are 


obvious. Healthcare Professional 
should recognise child sexual 
abuse and situations and 


intervene quickly. 


Refer Image 2 shows Flow chart to 


handle cases registered under 
POCSO ACT, and Image 3. shows 
Recording of statement of a child 
by police to handle cases 
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registered under POCSO ACT to 
ensure the child friendly 
environment. 

Refer Image 4: Procedure for 
Medical Professionals to handle 
cases registered under POCSO ACT. 
[18] 

Vaginal bleeding, itching, 
discharge, or rectal bleeding 
could be important clues to 
further investigate. Children 
exposing excessive awareness 


about sexual activities which is 


unexpected for that age or 
enacting sexualized behaviour 
should also be considered 
seriously. [7] 

In most cases, children do not 
complain about such events 


directly and comes to light when 


they are identified in 
pornographic materials, be 
pregnant, or have a sexually 


transmitted disease with no clear 


explanation. Head, face, and 
mouth should be thoroughly 
examined since injuries in these 


areas account for around 60% of 


the lesions noted. Within the 


mouth, injuries on frenulum, 


tongue, mucosa, and lips are the 


most common. [8] 
had 


Pierce et al. suggested a 


mnemonic “TEN-4” which stands for 
Torso, ears, neck, and 4 stands 
for the age of 4 years. 


According to this, any bruises in 
these areas occurring during the 


first four years of life should 
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raise suspicion in the minds of 


primary physicians. LE was 


“TEN FACE 


further enhanced to sp," 


whereby any injury to Frenulum, 


of 


Angle jaw, Cheeks, Eyelids 


along with Sub-conjunctival 


haemorrhage and Patterned bruises 


were also added. This rule of 
thumb was 97% sensitive and 87% 


specific in predicting abuse. [9] 


Apart from identifying these 
tell-tale signs, ats is also 
important for a primary care 
physician to take an elaborate 


history from the parents and the 


child both together and 
individually. Any discrepancy 
could be an alarm toward a 
possibility of maltreatment. 


Observing the family relationship 


could also provide few clues. 


Socioeconomic status iS never a 


Since children from all 


of 


factor, 


strata society have been 


noticed to be victims of this 


evil. [10] 


Indian doctors' current situation 


Various initiatives and 
legislative acts, including the 
Indian penal code 1860, the 
Immoral Traffic (Prevention) Act, 


1956, the Protection of Children 


against Sexual Offences 


2012, 


(POCSO) 


Act etc., are being 


the for 
Child 
the 


implemented in country 


addressing the issue of 


Abuse. Despite that, 


prevalence of all forms of child 


abuse which includes physical 
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sexual abuse (50%) 


(50%), 


abuse (66%), 


emotional abuse is 


high 


and 
extremely in India as per a 


by 


survey conducted the 


Government of India, 


Child 


Ministry of 
Women and 


(2007) .[11] 


Development 
Study conducted by the National 

of 
6, 632 


Commission for Protection 


Child Rights (NCPCR) shows, 


children’s respondents in seven 


states, revealed 99% of children 


face corporal in 


[12] 


punishment 
schools. 


India iS a country of youth, 


where more than forty percent of 


its population is below the age 


of 18 years. In fact, 19% of the 
world’s children live in India. 
[13] 


When providing treatment, doctors 


and nurses should keep the risk 


of child abuse in mind, seek any 
required consultations, 


child under 


and keep 


the surveillance if 


they are unable to reach a 


conclusion. 


Child multi- 


abuse, requires 


disciplinary support from medical, 


legal, psychological and 
sociological dimensions. Here, 
the role of healthcare 
professionals is vital to not 
only detect abuse but also to 
inform relevant interventions. 
[14] 

Some of the major challenges 
reported by healthcare 
professionals to report child 
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abuse are lack of knowledge, 


inadequat xperience, the 


uncertainty of diagnosis, poor 


communication, fear of 
disconnecting therapeutic 
relationships, etc. [15] 


In many cases, reporting was not 


done by clinicians in spite of 


knowing about the abuse, since 
they thought that the 
repercussions it may have on the 
child and the family would be 
devastating. Few clinicians also 
avoided reporting because of the 
intricacies in the legal 
formalities which could disrupt 
their smooth practice. [16] 
INFORMED WRITTEN CONSENT OF THE 
VICTIM 

For the following reasons, the 
parent or legal guardian of the 


minor victim's consent may be 


required: 
ee Examination, 
Dis Sample collection for 


forensic and clinical analysis, 


crs Medical care, 

4. Police notification. 
Informed consent the individual 
providing the consent should be 
informed about the purpose, 
anticipated risks, side effects, 


and advantages of the examination, 


as well as how long it would take. 
Under three conditions, a child 
victim and their family may visit 
a medical facility, and informed 


consent must be obtained. 


1) Alone, exclusively for 
treatment of assault-related 
injuries; 

2) Following a police complaint 


and a police request; or 


3) In response to a court order. 
Even if the parent or child 
declines to allow a medical 


evaluation, you may still treat 
them medically. 

According to the law, a child who 
needs reproductive health care 
can give consent and must get a 
guarantee of secrecy. The 
patient’s Consent must be given 
knowingly. Parents, guardians, or 
a surrogate decision-maker must 
consent if the patient is unable 


to give informed consent. 


CHILD SEXUAL ABUSE EARLY 
MANAGEMENT 
> Emergency medical care must 


be provided without any charge. 


> Neither a document nor a 


prerequisite are required. 


> The victim should go 


straight to a medical facility 
for care, with a police request 
following a police report, or 


under court order 

> Depending on the patient's 
age, the hospital must administer 
medical 


care and perform a 


examination with the patient’s 
Consent. 


> The victim has to be 


examined and treated for their 
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injuries, whether or not’ they 
choose to report it. 

> In certain situations, the 
doctor is required by law to 


notify the authorities. 

IMMEDIATE MEDICAL ATTENTION 

As soon as the police receive a 
committed 


report of an offence 


against the child, the child must 


sent to the hospital for 
mergency medical care. 
> Medical attention for any 


genital injuries as well as cuts, 


bruises, and other wounds 
> Prophylaxis for diagnosed 
STDs as well as therapy for 


exposure to sexually transmitted 


infections (STDs) 

> Following any appropriate 
consultation with infectious 
disease specialists, therapy for 
exposure to the Human 
Immunodeficiency Virus (HIV), 
including HIV prophylaxis 

> The pubertal child's parent 


or any other adult in whom the 


child has faith and trust should 


be consulted on any potential 


pregnancy and emergency 
contraceptives. 

> Doctor must give emergency 
contraception and advise the 
patient about it. 

> Whenever necessary, 
counselling for mental or 
psychological health or other 
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issues should be referred to or 
consulted. 

> Any forensic evidence must 
be gathered in conformity with 
section 27 of the Act while 
emergency medical services ar 


being provided. 


> Girl child should have 


pregnancy tests. A urine test is 
just as precise and sensitive as 
a blood test as well as patient- 


friendly 


> In order to help the kid and 
family throughout the evaluation 


and for thorough care of CSA, 
mental health specialists play a 


crucial role. 

> Psycho-emotional discomfort 
and a propensity for self-harming 
conduct are risks for CSA victims. 


the 


> Experts can provide 


child counselling and assist in 


easing the emotional EOLL., 76 


trauma. 

> It is necessary to take the 
proper precautions to stop abuse, 
trauma, and re-victimization. 


What does a forensic examination 


serve to prove? 


> Whether a sexual act has 
been performed or attempted. 
> Sexual activities include 


any non-consensual sexual contact, 


including the genital, anal, or 


oral penetration by the penis, 


fingers, or other items. 
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> However, the lack of 


injuries does not always mean 


that there was no attack or that 


the child gave his or her consent. 


> Whether such a sexual act 
was just recently. 

> If the child's body has 
been injured in any way. 

> In the case of adolescent 


females or boys, 


child 


the age of the 


,Whether the Child has 


received alcohol 


or drugs 


DUTY PRESCRIBED BY LAW 


Section 27- Medical Examination: 


(1) 
child in 


The medical examination of a 


respect of whom any 


offence has been committed under 


this Act, shall, notwithstanding 


that a First Information Report 


or complaint has not been 


offences under 


registered for th 
conducted in 


164A of 


this Act, be 


accordance with section 


the Code of Criminal Procedure, 
1973. 

(2) In case the victim is a 
girl child, the medical 


examination shall be conducted by 
a woman doctor. 

(3) 
shall be 


The medical examination 


conducted in the 


presence of the parent of the 


child or any other person in whom 


the child reposes trust or 


confidence. 
(4) 
of the 


Where, 


child or 


in case the parent 


other person 


referred to in sub-section [3] 
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cannot be present, for any reason, 
during the medical examination of 
the child, the medical 
examination shall be conducted in 


the presence of a woman nominated 


by the head of the medical 
institution 

MEDICAL EXAMINATION 

According to Section 27 of the 


POCSO Act, 2012 and Section 164A 
of the CrPC, 19773. a medical 
examination to be done. 

An examination must be carried 


out by a registered physician 
working in a hospital run by the 


government or a local authority, 


or, in the absence of one, by any 
other registered physician, with 
the child's consent or the 


consent of a person authorised to 
act on her behalf. 


Within twenty-four hours of 


receiving the information about 


the commission of the offense, 


the woman must be sent to the 


registered medical practitioner. 


Th Registered doctor who 


receives the child must examine 


her without delay and write up a 


report of the findings that 
includes the information listed 
below: 


ile The Child's name and address, 
as well as those of the person 
who brought her 

2 The Child's age 

3. A description of the samples 
of the Child's body used for DNA 


profiling 
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4. Any visible signs of harm on 
the Child's body 

Ss The Child's overall mental 
health 

6. Additional significant 
details that are reasonably 
detailed. 

e The report must’ expressly 
state, that the child or the 
person authorized to provide 


Consent on her behalf had given 


their assent to the examination. 


° The report must also include 
the precise commencement time and 
completion time of the 
examination. The registered 


medical practitioner must provide 


the report to the investigation 


officer as soon as possible. The 


investigation officer will then 


send it along with the other 


papers mentioned in clause (a) of 


subsection (5) of section 173 to 


the Magistrate mentioned in that 


section. 
° Nothing in this section 
should be interpreted as 


approving an examination without 


the woman ’ s consent or the 


consent of a representative who 
is competent to give such consent 
on her behalf. 

° According to the POCSO Act 
of 2012, 


the 


the phrase "woman" in 


legal clause above may be 


replaced by the term “child" 


° The doctor is required under 


POCSO to notify the police if a 
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minor victim arrives on their own 


without filing a police report 


but may need medical attention 


(Section 20). No aspect of the 


examination should be conducted 
with police officers in present. 
NEVER SUBJECT VICTIMS OF SEXUAL 


ASSAULT TO THE “ TWO FINGER TEST". 


NO RELATIONSHIP 


EXISTS BETWEEN 


THE CURRENT INSTANCE OF SEXUAL 


VIOLENCE AND PREVIOUS SEXUAL 


EXPERIENCES. 
MODALITIES OF CHILDREN'S MEDICAL 
EXAMINATION: 


The doctor's responsibilities may 


include: 

1) Having a thorough 
understanding of sexual 
victimisation; 

2) Obtaining the child's 


medical history in a supportive, 


non-judgmental, and empathic way; 


3) Meticulously recording 
historical information; 
4) Conducting a thorough 


examination to diagnose acute and 


chronic residual trauma and STDs, 


and to collect forensic evidence; 

5) Considering a differential 
diagnosis of behavioural 
complaints and physical signs 


that may mimic sexual abuse; 


6) Preparing a comprehensive 
medical report that includes a 
diagnosis and treatment 
suggestions 

7) Testifying in court when 
necessary 
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WHEN A DOCTOR CAN HAVE SEXUAL 
ABUSE SUSPICIONS: 
che When a 


young person 


complains of something that might 


be directly connected to the 
likelihood of sexual assault, 
such a girl child with a vaginal 
discharge. 

2% When a child has no 
complaints, but a doctor notices 


an unexpected finding- like an 


nlarged hymenal ring 


34 when a child complains of 
something other than the 
potential for sexual assault, 


such abdominal pain or encopresis 
(soiling); 
MANDATORY REPORTING: 


@A doctor is expected to inform 


the proper authorities (i.e., th 
police or the right person within 


his or her organisation, who will 


then have to report it to the 


police) when they have cause to 


think that a child has been or is 


currently being sexually 
assaulted. 
@ Failure to do this would 


result in imprisonment of up to 


six months, with or without fine. 


(Sec21) 


@ Any person, being in-charge 
of any company or an institution 
who fails to report the 
commission of an offence shall be 
punished with imprisonment for a 
term which may extend to one year 


and with fine. 
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COMPLETING A MEDICAL HISTORY 
1) Before starting the child's 


check-up, the doctor must obtain 


medical 


a comprehensiv history 


of the patient's 


xperiences. 
2) The physician must keep in 


mind that the diagnosis of child 


sexual abuse frequently relies 
more on the patient's medical 
history than on objective 


physical evidence. 


3) The physical examination 


will be based on the patient's 


medical history. 


4) Its goal is to help with 


therapy and diagnosis while also 


ensuring the child's safety, not 


to gather data for forensic 


purposes. 
TECHNIQUES FOR INTERVIEWS 
i Be An 


investigative tone 


shouldn't be used throughout the 


interview. 
2s To get a thorough 
paediatrics history, pertinent 


questions need to be asked. 


34 Assess the child's 


attention span, comfort level, 


and language and cognitive skills. 
4. Keep a written record of the 
child's 


questions posed and the 


replies, as well as notes on the 


child's body language, demeanor, 


and emotional reactions to the 


questions. 
record 


D4 It is important to 


menstruation history, 


medical 


comprehensiv history, 


and any instances of maltreatment 
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or suspicious injuries in the 
past. 
6. Ask the child to identify 


bodily parts, such as the names 


of the genitalia and the anus use 


an anatomically appreciate 
diagram. 
158 Detail the results and place 


them on the diagram. 
Please Refer Image 5: Images for 


ask the child to identify bodily 


parts 

8. Include in your inquiry a 
variety of forms of touching, 
such as kisses, hugs, tickles, 
spankings, and pinches or bites. 
Oi. Ask about any other 
instances (locations) it may have 


occurred and use the diagram to 


cover any potentially abusive 
touches. 

10. Avoid leading and suggestive 
questions; 

11. Instead, stick to a "tell- 
me-more" or "and-then-what- 
happened" style of questioning. 


T2 Refrain from displaying 


strong emotions like astonishment 
or dismay. 
COLLECTION AND PRESERVATION OF 


EVIDENCE - SAFE Kit 


CJ 


1) Perform a complete medical 
and forensic examination since 
repeated exams cause important 
evidence to disappear. 

2) Keep the clothing and any 
pertinent items the child was 
wearing when the incident 
occurred. 
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3) Before washing, cleaning, or 


before the child defecates or 


urinates, gather materials, swabs, 


and from 


body 


samples hair, nails, 


surfaces, orifices, or any 


products of conception for DNA 


profiling and forensic evidenc 


4) Gather blood samples to 


check for alcohol and blood type. 


5) Make that samples and 
materials being given over for 
forensic investigation are 
properly labelled, stored, 
preserved 

6) CHAIN OF CUSTODY SHOULD BE 
ESTABLISHED. 

MEDICAL OUTLAYS COMPENSATION 

As stated in Section 33(8) 

lis Direct payment of any 
compensation required by the 
child's prescription for any 
bodily or psychological harm 

2. Compensation be provided not 
only at the conclusion of the 
trial but also on an interim 
basis, to satisfy the immediate 


needs of the child for relief or 
rehabilitation at any point. 
oie When determining the amount 


of compensation to be provided, 


consider the seriousness of the 
child's bodily or mental 
sufferings or injury. 

Please Refer Image 6: Punishments 
for sexual assault cases 
registered under POCSO ACT. [19] 


MEDICO-LEGAL AND ETHICAL ISSUES 


1) The POCSO Act mandates the 


reporting of sexual offences 
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committed against children, 


making it necessary for any adult, 
other 


including a doctor or 


health care provider, who knows 
that a child has been sexually 
assaulted to do so (Sections 19, 
20, 21). 

2) He or she is not required to 
look into the incident or even 
know who the offender is. 

3) The 


police and other 


investigating authorities should 


handle this. The Special Juvenile 


Police Unit or the neighbourhood 


police station may receive the 
report. 
4) No reports in any media 


shall disclose, the identity of a 


child including his name, address, 


photograph, family details, 


school, neighbourhood or any 
other particulars which may lead 
to disclosure of identity of the 
child 

5) As an alternative, the 
informant can call the Child 


Helpline at the toll-free number 


1098 in India, where someone will 


help them with the report. 

ONE STOP CENTERS (OSC) 

The Ministry of Women & Child 
Development, Govt. of India is 
establishing One Stop Centres 


(OSC) to provide support and 
assistance to victims of gender 
violence. 

There are further provisions to 
preserve the confidentiality and 


to conduct trial through camera. 


services 


As a result, complet 


including medical, police, 


psychological therapy, legal help, 


housing, referral services, and 


video conferencing facilities are 
offered “under one roof”. 
POCSO Related Initiatives 
I Child Abuse Prevention and 


Investigation Unit 


Dr Juvenile Justice Act/Care 
and Protection Act, 2000 

33 Beti Bachao, Beti Padhao 

4. Child Labour Prohibition and 
Regulation Act, 2016 

Ds Child Marriage Prohibition 
Act (2006) 

Conclusion 


child abuse 


Th prevalenc of 
instances in our nation may be 
decreased as a result of all 


these efforts. More research on 


the economic effects of child 
abuse, such as child trafficking, 
child labour, commercial sexual 
exploitation, the direct 


financial costs of abused 


children seeking medical 


attention, and the relationship 
between socioeconomic factors and 
child protection will go a long 
way toward persuading governments 
to fund local child protection 
and prevention services. 


awareness and 


child 


Increasing 

understanding regarding 
abuse through ongoing education 
initiatives in order to find 
solutions to the issues 


encountered throughout the 
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diagnostic and reporting process 


A crucial initial step is the 
creation of a multidisciplinary 
team made up of professionals 
from many professions who have 
obtained the requisite training 
regarding child abuse, and this 
team's review of the cases. 


Mm 


TO nhanc th 


diagnosis and 


reporting of CSA, all healthcare 


professionals urgently need to 
maintain their education and 
advances. The benefits to _ the 
child should always come first 
when evaluating a case of child 
abuse. 


Physicians and nurses 


should have actual training in 


the procedures that must be 


followed for these situations in 


polyclinics and emergency rooms. 
There is a need to concentrate on 


preventative measures in addition 


to managing child abuse instances. 
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State/UT-wise Cases Registered (CR) under Protection of Children from Sexual Offences Act (Secs.4&6 r/w sec. 376 
IPC and 8210 r/w sec_ 354 IPC) during 2018-2020 


ORINIO YB lWiNin 


Karnataka 
Kerala 

Madhys Pradesh 
Maharashtra 


DEN Haveli and Daman & 
Diu+ 

Dethi 

Jann & Kashervic® 


Source: Crime in india 
Note : “+ Combined data of erstwhile D&N Haveli UT and Daman & Diu UT for 2018 
*" Data of erstwhile Jammu & Kashmir State including Ladakh for 2018 


Image 1: State/UT wise cases registered under POCSO ACT in the year of 
2018 to 2020. [17] 


Note: As per the 
circumstances of the case 


’ 
| prosecution by 
u/s 32 


Image 2: Flow chart to handle cases registered under POCSO ACT. [18] 
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Recording of Statement of a child by Police (u/s24 


Recordin the statement 
oT <r -ehila 


9 things to Remember 


41. Preferably to be ™ i v. 3. In ime langucge 
= of the child. as 
spoken = the 
child 


comfortable 


| 


Ss. Medical 6. Inpresence of co 
4 Frequent breaks Sxamnination within trusted ocdiulht 
while child 24 Nowrs in &/oran expert 
naraoctes the presence of Iinterpretor. 
incidence Pcrents S trusted transictor. social 
adult worker 


7. Use of audio- Ss. Recorded 2. Chitcd/Family must 
video devices if statement to be get co copy of the 


available read ovt loud by stoctement 
the Police Officer 


to the child 


Image 3: Recording of statement of a child by police to handle cases 


registered under POCSO ACT. [18] 


Procedure reor RASGeaical 
Professionals 


mH Quick Glance at steps to be Followed durin MAecical 
SxamMmMination oF Child victirms Of s@oxual viclkence 


C 


Take Consent — y 


a 


'g Provide First aia \ age Estimation 
—- Pinysicai 
— Dental 

— Radiocicgical 


E Detaited History “a 


C = | [ soreaace = 
* 7 


{_ eviaence a | Be ep — [.. ory. Pack & seal 


= 
Treatment —— a <papccasereepenacetianse BD 


a 
C 5 


Source: CEHXHWAT Safe Kit ¢ -cehat_ora)> 


Image 4: Procedure for Medical Professionals to handle cases registered 


under POCSO ACT. [18] 
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RH 


Lent Lett Right 


Image 5: Images for ask the child to identify bodily parts 


Offence 


Use of child for pornographic purposes 


Use of child for pornographic purposes 
resulting in penetrative sexual assault 


Use of child for pornographic purposes 
resulting in aggravated penetrative 
sexual assault 


Use of child for pornographic purposes 
resulting in sexual assault 


Use of child for pornographic purposes 
resulting in aggravated sexual assault 


POCSO Act, 2012 2019 Bill 


Maximum: 5 years Minimum: 5 years 
ee en Minimum: 10 years (in case of child 
ia below 16 years: 20 years) 


Maximum: life imprisonment . ree 
Maximum: life imprisonment 


Minimum: 20 years 
Life imprisonment 


Maximum: life imprisonment, or 
death. 


Minimum: Six years Minimum: Three years 


Maximum: Eight years Maximum: Five years 


Minimum: Eight years Minimum: Five years 


Maximum: 10 years Maximum: Seven years 


Image 6: Punishments for sexual assault cases registered under POCSO ACT. 


[19] 


You need not feel "bad" because it’s not your fault 


When you get an unsafe touch, you may feel 
bad, confused and helpless 


Sakhi 
One Stop Centre 


~ 


, Or 


Press This Button 
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Abstract: Doctors have a dual role 


in terms of the POCSO Act 


to play 


2012. They are in a position to 


detect that a child has been or is 
the 


being abused and also often 


first point of reference in 


confirming that a child has indeed 


been the victim of sexual abuse. 


Studies have shown that doctors 
are less equipped to deal with 
POCSO even though they are the 


£ 


first point of contact and first 


one to report such cases. With 
cases of sexual offences being 
reported frequently from across 
the nation there is need to 
sensitize doctors not to miss 
cases and pick up early. 

The Ministry of Women and Child 
Development enacted the Protection 
of Children from Sexual Offences 


(POCSO) Act, 2012 in response to 
the rising incidence of child 
sexual abuse in India. The Act was 
beneficial, yet it had many 


loopholes which paved the way of 


the Amendment Act of 2019. Thus, 


the Amendment Act was a highly 


welcomed legislation. 


Objectives: To elaborate on the 
provisions of POCSO Act, and to 
explain the doctors on how to 


identify victims of sexual abuse, 


how to report cases, how to 


certify such cases, also what are 


the limitations of medical 
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practitioners, to protect the 
children from exploitation. 
Material and Methods: 1. Gazette 
of India, ministry of law and 
justice 20 June 2012, The POCSO 
Act 2012 (India), 2. Gazette of 
India, ministry of law and justice 
06 August 2019, The POCSO 
(Amendment) Act 2019 (India) .3. 
Ministry of Women and Child 
Development, Study on Child Abuse 
India 2007. 

Conclusion: While the principles 
of medical examination and 
treatment for children remains the 
same as that for adult sexual 
victims, Lt is important for 
doctors to keep some specific 
guidelines in mind in relation to 


children and also to know their 
limitations and play the role of 
Saviour in prevention of child 
exploitation. 

Keywords: sexual abuse, POCSO ACT, 
doctors. 

Introduction: WHO defines child 
sexual abuse (CSA) as the 
involvement of a child in sexual 


activity that he or she does not 


fully comprehend, is unable to 


give informed consent to, or that 


violates the laws or social taboos 


of society. [1] 

Child abuse and neglect is a 
global public health concern 
[2,3]. It is a prevailing problem 
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in all generations, socioeconomic 


strata and societies. In a study 
of Women 


(2007) 


carried out by Ministry 


Child 


and Development 


interviewing 1,25,000 children in 


13 Indian 


states, it was found 
that sexual abuse had taken place 


10,854 


in about half of them [4]. 


cases of child rape were reported 


from India in 2015, according to 
National Crime Records Bureau. 
Several reports indicate that 
neighbours, friends, close 
relatives, acquaintances and 
employers at workplaces are the 
most common abusers. The Delhi 


High Court observed that in 2014, 


of the 1704 cases of rap 


the 


e 
registered in capital, 215 


cases were instances of incestuous 


rape. Acts of CSA are usually 


repeated over and 


longer periods 


cause serious short and long term 


adverse effects [5]. 


Families, society and 
intellectuals will have to take 
the responsibility to prevent 


child sexual abuse and provide a 


nurturing environment to protect 


the future of children. Doctors 


also have a dual role to play in 


terms of CSA. They are in a 


position to detect that a child has 


been or is being abused and also 


a 


often the first point of reference 


in confirming that a child has 
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indeed been th victim of sexual 


abuse. Studies have shown that 


doctors are less equipped to deal 


with CSA even though they are the 


£ 


first point of contact and first 


one to report such cases. With 
cases of sexual offences being 
reported frequently from across 


the nation there is need to 


sensitize doctors not to miss 


cases and pick up early. Hence, it 
is important that they acquire the 
and must be 


necessary expertise 


aware of their role in prevention 


of CSA and the POCSO Act, which 
clearly mentions their 
responsibility in the management 
of CSA. This living document 
describes the management of CSA, 
focusing on history taking, 
physical and sexual examination 


and medico-legal aspects. 
Evolution of POCSO ACT: Fundamental 


£ 


need of 


rights of children, 


special care and protection to 


children, lack of schemes and 


insufficient budgetary allocations 


to deal with CSA; all these 
factors led to formulation of an 
enabling environment through 
legislation to address the issue 
of CSA. Finally, POCSO Act was 
enacted in 2012 after the Ministry 
of Women and Child Development 
conducted a National Study = on 
Child Abuse in India, in 2005 
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supported by UNICEF and Save the 


Children. The Report was published 
under the name of “Study on Child 
Abuse: India 2007”. The Act 
was designed to protect 
children from sexual assault, 


sexual harassment and pornography 


offences, as well as to provide 


for the establishment of special 


courts for the trial of such 


offences, in response to the 


rising incidence of CSA in India. 


The Act was beneficial, yet it had 


many loopholes which paved the way 
of the Amendment Act of 2019. The 


Amendment Act was a highl 


the punishments for 


y 

welcomed legislation by enhancing 
specific 

d 


offences to deter abusers an 


ensure a dignified childhood. 


Conspiracy of Silence - 


Often people feel that this is a 


western problem, and that CSA does 


not happen in India. Parents and 


guardians fear to talk about the 


matters of CSA. This silence 


encourages the abuser and_ they 


continue to abuse and press their 


advantage to subject the child to 


more severe forms of sexual abuse. 
With cases of sexual offences 
being reported frequently from 


across the country, it has become 
a necessity to sensitize doctors. 


Doctors should identify victims of 
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sexual offences early to prevent 


the offence from being repeated. 


Section 164 (A) of the Criminal 


Procedure Code lays out following 


legal obligations of the health 
workers in cases of sexual 
violence [9]. 

Examination of a case of rape 
shall be conducted by a RMP 
employed in a hospital run by the 


government or a local authority 
and in the absence of such a 
practitioner, by any other RMP. 
Examination to be conducted 
without delay and a reasoned 
report to be prepared by the 
Registered Medical Practitioner 
[RMP]. 

Record consent obtained 


oe: 


specifically for this examination. 


a 


Exact time o start and close of 


examination to be recorded. 


RMP to forward report without 
delay to Investigating Officer 
(IO), and in turn IO to 
Magistrate. 

Role of a doctor [6,7] - 

. First-line support- 

Emergency medical care shall be 
rendered in such a manner as to 


protect the privacy of the child, 


£ 


and in the presence of the parent 


or guardian or any other person in 


whom the child has trust and 


confidence. 
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No medical practitioner, hospital 


or other medical 


facility centre 


rendering emergency medical care 


to a child shall demand any legal 


or magisterial requisition or 


other documentation as a pre- 


requisite to rendering such care. 


Section 23 of the Criminal Law 


Amendment Act, which inserts 


Section 357C into the Code of 


Criminal Procedure,1973. This 


section provides that all 


hospitals are required to provide 


c 


irst-aid or medical treatment, 


£ 


free of cost, to the victims of a 


sexual offence. 
. Medical history: The purpose of 
this is to find out why the child 


is being brought for health care 


at the present time and to obtain 


information about the child’s 
physical or emotional symptoms. 
The medical history may involve 
information about the alleged 
abuse, but only in so far as it 
relates to health problems or 
symptoms that have resulted ther 


from, such as bleeding at the time 


of the assault, or constipation or 


insomnia since that time. 
Informed consent for examination 
and evidence collection- 
The doctor is expected to explain 


the procedure to the child and 


his/ her parents and obtain their 
to 


consent prior conducting the 


(2) 


(3) 
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examination, as well as answer any 


hav The thr 


questions they may 


ox 


elements of 


main consent are 


£ 


information, comprehension and 


voluntariness. A rule of thumb is 
that the physical exam should not 


cause any trauma to the child. 


The registered medical 
practitioner, to whom such woman 
is sent shall, without delay, 


examine her and prepare a report 


of her examination giving the 


following particulars, namely:- 


the name and address of the woman 
and of the person by whom she was 
brought; the age of the woman; 


the description of material taken 


Pes 


from the person of the woman for 


DNA profiling; marks of injury, if 


any, on the person of the woman; 
general mental condition of the 
woman; and other material 


particulars in reasonable detail. 


The report shall state precisely 
the reasons for each conclusion 
arrived at. 

The report shall specifically 
record that the consent of the 


woman or of the person competent 


Prey 


consent on her behalf 


to give such 


to such examination had been 


obtained. 


The exact time of commencement and 


completion of the examination 


shall also be noted in the report. 
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The registered medical 
practitioner shall, without delay 
forward the report to the 
investigation officer who shall 
forward VE to the Magistrate 


referred to in section 173 as part 


of the documents referred to in 


clause (a) of sub-section (5) of 


that section. 


Nothing in this section shall be 


construed as lawful 


rendering any 
examination without the consent of 
the woman or of any person 
competent to give such consent on 


her behalf. 


In the above legal provision, the 


N 


term “woman” may be substituted by 


the term “child”, and applied in 
the 


2012. 


context of the POCSO Act, 


. Physical and sexual examination- 
The medical examination is a very 
tool in 


important evaluating 


sexual abuse. The physical 


examination can identify both new 


and old injuries, detect sexually 


transmitted diseases and provide 


evidence of sexual contact. EE 
done in a sensitive manner, the 
examination can answer any 
questions or concerns the child 
may have and reassure the child 
about their well-being and that 
their body is private. The exam 
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also has evidentiary value in a 


court of law. 


£ 


1) Record the height and weight of 


the child (neglect may co-exist 


with sexual abuse). Note any 


bruises, burns, scars or rashes on 


the skin. Carefully describe the 


Size, location, pattern and colour 


of any such injuries. 


ii) Check for any signs that force 


and/or restraints were used, 


particularly around the neck and 


in th xtremities. 

iii) Record the child’s’ sexual 
development stage and check the 
breasts for signs of injury. 

iv) Té the survivor is 
menstruating at the time of 
examination then a second 


examination is required on a later 


date in order to record the 


injuries clearly. 


v) Some amount of evidence is lost 
because of menstruation. Hence it 
is important to record whether the 
survivor was menstruating at the 


time of assault/examination. 


vi) The same applies to bathing, 
douching, defecating, urinating 
and use of spermicid after th 


assault. 


. Necessary investigations- 


The following investigations are 
routinely carried out: 
* Gram stain of vaginal or anal 


discharge 
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e Genital, anal, and pharyngeal 


culture for Gonorrhea 


e Genital and anal culture for 
Chlamydia. 

« Serology for syphilis 

. Wet preparation of vaginal 
discharge for Trichomonas 
vaginalis 

« Culture of lesions for herpes 
virus 

° Serology for HIV (based on 
suspected risk) 

Collection of forensic evidence 


employing the Rape Kit and Urine 
(if the abuse or 


likely be 


toxicology screen 


assault was to 


substance-facilitated) may be 


required. 


. Collection of evidence from medico 


legal aspect °- 


The purpose of a forensic 
examination is to ascertain the 
following: 

* Whether a sexual act has been 
attempted or completed. The 


£ 


absence of injuries does not imply 


£ 


consent of 


the victim for the act. 


e Whether the sexual act is recent 


and if any injury has been caused 


to the child’s body. 


¢ The age of the survivor in cases 


involving of children and 
adolescents. 
e Whether alcohol or any other 


intoxicating substances have been 


administered to the child. 


7. 


10. 
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Appropriate treatment of physical 
and mental injuries - 
Emergency medical care and 


emotional support must be provided 


in a case of CSA. 


Referral to a mental health 
specialist should be made in all 
cases, which is required for 


evaluation and treatment of acute 


stress reaction, and subsequently 
posttraumatic stress disorder 
(PTSD). 

Referral to other specialists 
should be made as required and 
psychological health interventions 


should be made for short term and 


longer term. 


. Post-exposure prophylaxis for HIV 


and other STDs - 


Treatment of sexually transmitted 


diseases (STDs) is carried out 
with appropriate medications. 
. Pregnancy prevention and 


management among girls who have 


been sexually abused- 


In post-menarchal girls, the 
likelihood of pregnancy and the 
need for emergency contraception 
must be considered. 


Ethical principles and human 


rights standards for reporting 


child or adolescent sexual abuse- 
The POCSO Act calls for mandatory 


reporting of sexual offences’ so 


that the doctor or any other 
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who has 


health care professional 


the knowledge that a child has 


been sexually abused is obliged to 
report the offence, failing which 


he may face legal punishment (6 


months imprisonment and/ or fine 


(Sections 19 and 21 of the POCSO 
Act). 
is a criminal act. 


Conclusion: CSA 


The practice is globally prevalent 


and occurs in all sections of 


Health 


society. care professionals 


ar often th first contact for 


CSA victims and thus need to have 


for its 


th xpertis adequate 


clinical evaluation and treatment, 


and be knowledgeable of the legal 


aspects. They are in a unique 


position to protect children from 


sexual assault and its 
consequences. They can - 
teach parents about safe, unsafe 


and uncomfortable touch and how to 


keep their children safe. 


teach children how to protect 
themselves. 

provide appropriate care and 
treatment to the survivor. 

give social, psychological and 
legal guidance to the survivor and 


the family. 


help the process of justice 
delivery by conducting accurate 
and complete forensic medical 
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examination and be willing to 


testify in court. 
The POCSO 


Act envisages a 


that 


multidisciplinary approach 


will be conducive to medical care 


and justice delivery for a 


sexually abused child. And in the 


end as a society, everyone should 
also regard themselves as 
custodians of children, and be 
ready to speak up for them and 
protect their rights. Government 
should also create an interactive 
environment of different 
professionals, and use social 
media platforms for spreading 
public awareness. Commitment to 


nsur th 


safety and security of 


children must not be regarded as 


acts of generosity; it is their 


right. 
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